The incidence of liver cancer is increasing worldwide and this has triggered a marked interest in all aspects related to this neoplasm. Liver cancer is now the fifth most common neoplasm and the third major cause of cancer-related death, with almost one million new cases per year. The major risk factor for this neoplasm is the existence of a chronic underlying liver disease, the most common agents for this being infection with the hepatitis B or C viruses and excessive alcohol intake. Vaccination against the B virus has had a major impact in controlling viral spread, but the incidence of liver cancer has not decreased on a worldwide basis.
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Until very recently, this cancer was almost always diagnosed at an advanced stage when no treatment could be applied and prognosis was dismal. However, the development of effective imaging techniques such as ultrasonography has allowed detection of tumour at an early stage, when treatments that can provide long-term cure and survival can be applied. Effective therapies include surgical resection, liver transplantation and techniques based on interventional radiology, such as thermal ablation or transarterial chemoembolisation. In addition to major advances in the application of these established interventions, major research has been performed to clarify the molecular mechanisms leading to malignant cell transformation and progression. This bench research means that the molecular events and signal transduction pathways leading to cancer progression are now recognised; this has allowed the identification of potential therapeutic targets. In this regard, a large, multicentre, international, randomised clinical trial has recently provided evidence of the survival benefits of a novel tyrosine-kinase inhibitor (Sorafenib) that blocks angiogenesis and cell proliferation; this agent will surely become the backbone of the treatment of patients with advanced liver cancer. Several other new agents acting on other mechanisms involved in cancer progression will be tested in the near future, thus opening a very active research period around liver cancer.
These comments are key to understanding the multidisciplinary nature of this neoplasm, in which several specialities and fields of expertise converge; this understanding will also allow us to gain the knowledge needed to battle against this major health problem. Several specialitiessuch as epidemiology, surgery, transplantation, hepatology, immunology, interventional radiology, medical oncology, molecular cell biology and experimental and pre-clinical medicine -deal with specific aspects affecting liver cancer; however, unfortunately there has historically been no single scientific association or event that offers transversal exchange of concepts, proposals and data to move the field forwards quickly. This Liver cancer is now the fifth most common neoplasm and the third major cause of cancer-related death… DOI: 10.17925/EOH.2007.0.1.49 
